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COMMONWEALTH OF KENTUCKY
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL
1003 Twilight Trall
Frankfort, Kentucky 40601-8400
(502) 564-4850 phone
(502) 564-1442 fax
http://www.abc.ky.gov/

Kentucky ABC Form 715
DISTILLED SPIRITS AND WINE BRAND REGISTRATION

Pursuant to KRS 244.440, the undersigned licensee hereby registers the following listed brands as its
primary source of supply to be distributed by the following named Kentucky Wholesaler.

1. SUPPLIER INFORMATION: checkone [7] Distiller [] Rectifier [ ] Winery [] Small Farm Winery
[] Out-of-State Importer/Wholesaler

Supplier (Company Name) Phone Fax

Supplier's Complete Address|

Supplier's Kentucky Department of Alcoholic Beverage Control License(s) #

Contact Person E-mail

Authorized Signature of Supplier Date

2. WHOLESALER INFORMATION

Kentucky Wholesaler's Name Phone Fax

Wholesaler's Complete Address

Wholesaler's Kentucky Department of Alcoholic Beverage Control License(s) #

Contact Person E-mail

Authorized Signature of Wholesaler Date

3. BRAND INFORMATION Print one Brand per line. List the brands of distilled spirits and wine to be
distributed by the Kentucky Wholesaler listed in section 2. Include all current approved brands and new brands
being added. NOTE: CIDER BELOW 7% MUST BE REGISTERED ON THE ABC FORM 714.

SUBMIT OR FAX ONE COPY TO (502) 564-1442
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SECTION 3 (continued)

LIST ALL CURRENT & NEW BRANDS

Attach additional pages if necessary.
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4. SIGNATURES:

The undersigned hereby swear and affirm under penalty of perjury that all statements contained in this ABC 715 form and all its
attachments are true and correct to the best of their knowledge, information, and belief. The undersigned agree to abide by all state and local
statutes, regulations, and ordinances relating to the manufacture, sale, use, and trafficking in alcoholic beverages.

Signature of Supplier:

X.
Title Date
Print name of person signing:
Signature of Kentucky Wholesaler:
X.
Title Date
Print name of person signing:

Signed, dated, completed forms may be submitted to the Kentucky ABC by fax or email

This application schedule, all attachments, and state licensing fees may be sent to:

COMMONWEALTH OF KENTUCKY
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL
1003 Twilight Trail
Frankfort, Kentucky 40601-8400
502-564-4850 phone
502-564-1442 fax
http://abc.ky.gov



